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= -—--State University-of New York, .
FullLegal Name of Semce Prdwderr- State Tniversity of ¥ ork -

University at Albany vi)d R
RN A A G gorig : PR .
Alternatwe Name(s) of Service Provider (fncluﬁng all pames under Whl(‘.ll the service

provider is doing busmess) University at Mb&ny
_SUNL Albany" =

......

- Address of Service Provider;_1400 Washington Avenue, Albany, New York 12222

Name of Agent Designated fo Receive
Notification of Clalmed Infrmment Christine E. Haile
o -.

Full Address of Demgnated Agent to whlch Not:ﬁcatlon Should be Sent ¢a P.O. Box-
orslmulardwgnaum tsnotwoeptableemeptwhere it is the mlyaddressthat canbeusedmthegeogmphlc

. Offi?ee of . the, CIO. University at. Albany, 1400 Washing;on Avenue,
~“TUAB 400, Albany,; NY 12222 D

Telephone Number of legnated Agent (5 18) 437-4920
(518) _437-4927 _ ’

" Fadsimile Number of Dwgnated Agent

* : ?\S;‘L- I: .‘_:_'i . ’ . -
Email Address of Designated Agllt challe@uamail.albany.edy ¢ it A
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- 2~ -.P ﬂ‘p DCSIgnatlng Servlce Prowdér‘ Pt .'::?:"-

__Date.__s2 /5 fo]
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Typed or Printed Name and Title: __Christine E. Hajle, Chief Information
Officer (Interim) ' B : R p—
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Note: This Interim Designation Must be Accompanied byfa 520 Fili
Made Payable to the Register of Copyrights.
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